To the Editor,
We read with interest the article by Aoyama et al. regarding a novel technique to confirm the location of guidewires, and we have a few suggestions to supplement correct internal jugular venous (IJV) cannulation and catheter placement. We agree with the authors' observation that the guidewire may not always be visible during ultrasoundguided IJV cannulation 2 and commend them for the novel technique they devised to identify guidewire location. We practice several maneuvers at our own institution to assist with identification of the guidewire during central venous cannulation. We perform these maneuvers either alone or in sequence, especially if the guidewire is difficult to visualize.
One of the maneuvers involves placing the ultrasound probe either in plane or obliquely over the guidewire to assist with guidewire identification. It is advantageous to hold the ultrasound probe in line because a significant length of the guidewire can be visualized in the vein, the guidewire's location in the internal jugular vein can be confirmed, and distal arterial cannulation by the guidewire, if any, can be detected. A second maneuver we use to assist with identification of the guidewire in the internal jugular vein involves wiggling the guidewire while it is held close to the entry point in the skin with the ultrasound probe in a transverse position. Our third maneuver involves gradually increasing the pressure exerted by the ultrasound probe over the vein until the vein collapses. When this is followed by the sudden release of the probe, it leads to changes in the intraluminal pressure and movement of the guidewire within the lumen of the vein, thus assisting in its identification.
We suggest using multiple techniques to confirm guidewire location in the internal jugular vein, especially in cases of difficult visualization. This will minimize complications and improve patient safety.
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